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ARTICLES OF ORGANIZATION OF
CAYQ COSTA, LC

The undersigned member heraby cortifies thal the members have associated
themselves together for the purpose of hecoming a limited fiability company under the iews of
the Stale of Florids, praviding for the farmation, rights, privilages, and immuniiias of imited
liabifity companies for profit. | further declara that the following Articlas shall be the Charter and
suthority for the conduct of business of such linited lability company.

ARTICLE |
NAME

The name of the fimited fiability company shall be GAYQ COSTA, LG, the
"“Company”).

ARTICLE If
ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and strest address of the principal office of this Company shall bs
314 Newpoit Drive, #4, Naples, FL 34114,

ARTIGLE HI
REGISTERED AGENT _
The name and addross of the initial registered agent in the State of Florida is as foilowa
Leo J. Salvatori, 4001 North Tamiam: Trail, Smta 330, Neples, Florids 34103, . l;'
AF?.TICLE v s .
a o
DURAT!C}N -

This Company shall exiet untii December 341, 2083, uniess sooner dissolved in a marma
provided by Jaw, as herain set forth or g2 pmvided n the Reguiations adopted by tha memgers

ARTICLE Y
MANAGEMENT

The Company will be managed by a manager in accordance with the Company's
regulations. The name and address of the inltlal manager is as foliows:

Name : Addres:

Richard J. Burgsesen ' ¥4 Newporl Drive, #4
Naples, FL 34114
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ARTICLE Wi
MEMBERSHIP
The Manager shall have the rght to admit new members upon making such
contribudlons as are set out In the Regulations, and ofherwise complying with and agrasing to
the tarms and provisions of the Regulations. Additional membars may aiso be admitted by the
affirmative vols or two-thirds of the membsrship.
ARTICLE Vi
MEMBERS' RIGHTS TO CONTINUE BUSINESS
The existence of the Company shail continua, nolwithstanding the death, bankruptcy, or

dissolution of a member, or the coourrsnce of any oths ¥ that terminates the continued
membership of a membar in the Company.

Exeouted by the undersignaed mambar‘ s jday on the /9‘& day of

November, 2003,

; riori, as guthorized agent

and gitorney-in-fact for\Richard J, Burgeson
314 Newport Drive, #4

Naplas, FL 34114

STATE OF FLORIDA
COUNTY OF COLLIER i
! ot
This foragoing instrument was acknowiedged before me this-2% day of Novembaer, 2003,
by Leo J. Salvatori, as authorized agent and attomey-Inact for Richard J. Burgeson. He is
persanally krgwn to me. ‘ i

NOTARY SEAL

B :.-” } H i
ﬁ MY COIHBRION 4 00 870
WotRyy  EXFIRED: Seplombar 24, 2004
il ’3‘". Wm“‘w“wu 2
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CERTIFICATE OF DESIGNATION OF REGISTERED OFFICE AND
REGISTERED AGENT

PURSUANT TO THE PROVISIONS OF BECTION 808415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE 8TATE OF
FLORIDA

The name of the limited liabililty company is CAYC COSTA, LC.

The name of the initial registered agent of the limited liabllity company is Leo J.
Salvatori, and the address of the office of the registered agent s 4001 North Tamiami Trail,
Sulte 330, Naples, Florida 34103,

REGISTERED AGENT ACCEPTANCE

Having been named as registered agant and 10 accept service of process for the above
stated timited labliity company at the place designated in this cedificats, § hareby accept the
appointment as registered agant and agree to act in that capacity. | further agree to comply with
the provisions of alf statutes relating to the proper and complste Performance of my duties, and |
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Date; November 10, 2003 -
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